To the Editor: Diabetes is a health problem that requires an integrated approach. The increasing incidence of diabetes has not been slowed by enhanced effort in providing treatments or by providing the economic resources necessary for these treatments. It is thought that the increase in the incidence of diabetes will continue. In Mexico, the prevalence of diabetes mellitus increased from 4.6% in 1993 to 22.8% in 2006 [1]. The impact of this disease is evident not only in mortality, but also in morbidity. This morbidity represents an enormous burden for individuals and their families, as well as for the health system and society in general [2] .
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The observed and forecast epidemiological changes in the incidence of diabetes will generate an increase in the need for health services [3] . The increasing costs of medical care, the unknown costs of the management of ambulatory and hospital cases, as well as the unknown economic resources needed to satisfy the future demands of health services, justify the development and implementation of indicators-urgently and in a focused way-for the increasing changes in demand and the costs of case management in the future.
The results presented here (Table 1) complement other results published in 2007 [4] that originated from a study of annual monitoring of the costs and the financial consequences of the epidemiological changes in chronic degenerative diseases in Mexico. The estimated models of prognosis of demand refer to the period 2009-2011. The estimation method was based on the Box-Jenkins methodology [5] for health forecasts. For the estimations of the direct and indirect costs of diabetes, we took 2010 as a cutoff year, since it corresponds to half of the projected period of time. The estimates were made by consensus with clinical experts in the management of diabetes in different areas of the health sector. The direct costs of case management were determined from the functions of production, the combination of inputs, the standards of quality and the costs of the inputs for each sector. The indirect costs were determined using the human capital model developed for Latin America [5] .
Comparing the economic impact in 2009 with the forecast for 2011 (p<0.05), there is projected to be a 33% increase in financial requirements. The total cost for diabetes in 2010 is forecast to be US$778,427,475 (see Table 1 ). This includes $343,226,541 in direct costs and $435,200,934 in indirect costs. The expected total direct costs are: $40,787,547 for the Ministry of Health, serving the uninsured population; $113,664,454 for the insured population (the Mexican Institute for Social Security, and the Institute for Social Security and Services for State Workers); $178,477,754 for other healthcare service providers; and $10,296,786 for private health insurance.
Diabetic nephropathy is the largest single contributor to the total cost of overall management. This is followed by the costs of treating retinopathy, cardiovascular disease, diabetic neuropathy and, with the least cost, peripheral vascular disease.
In relation to the effects of the observed epidemiological changes in healthcare demand for hospitalised and ambulatory services for 2009-2011, it is expected that there will be a tendency for an increase in the costs, although the increase is greater for the insured population than the uninsured population.
With regard to direct costs to patients, the high relative expense of diabetes treatment paid for from family income and its implications for equity and access to healthcare in Mexico are noteworthy. Indeed, for every $100 spent on diabetes in Mexico, approximately $51 comes from the home/family income. This represents a heavy social burden that will have a considerable effect on the health expenditure of the country, because diabetes is a very expensive disease to treat and has a high priority as a public health problem. Although these indirect costs do not constitute a direct impact on the health budget, they do represent a burden that society in general will have to assume-mainly in terms of lost productivity by premature death and temporary or permanent disability. The estimated financial requirements constitute the fundamental basis of data for strategic planning. Indeed, given the financial consequences of the expected epidemiological changes, it essential to invest greater financial resources. It also justifies the implementation of health prevention strategies.
With regard to the implications for the health system and for patients, we propose the following:
1. The evidence for projected changes in costs and in the demand for healthcare for diabetes patients can be used as a reference for the allocation of resources directed towards diabetes by different types of public institutions. With a knowledge of probable financial requirements, each institution could target the necessary resources for promotion, prevention, healing and rehabilitation effectively and efficiently. 2. A consequence of the implementation of costmonitoring systems is the design and application of strategies for cost-containment for weight-by-cost items. For example, knowing that the cost of medicines is high, it will be necessary for each institution to review its agreements with the pharmaceutical industry on the consolidated purchase of medicines for diabetes. 3. Development of economic indicators would enable the design of patterns of resource allocation based on efficiency criteria with regard to clinical, epidemiolog- Within the field of health services, and research and development in human resources, our results suggest that there should be a greater emphasis on health evaluation and promotion, with important changes in the social aspects of diabetes being a high-priority public health problem. The treatment of diabetes should be approached from an integrated perspective: clinical, economic, epidemiological and organisational. In other words, an integrated approach to the problem of diabetes requires the development of indicators of clinical and economic efficiency, expected epidemiological changes and demands for medical attention and services.
